- U5, Depariment of Labar . FORM LM_ao Form approved

Ciffica of Labor-Managamant Office of Managemsant

Washington, BC 20210 LABOR ORGANIZATION OFFICER AND (2d Budget
EMPLOYEE REPORT Expires 11-30-2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. Fie Numoer U+ 22 277 2. Fiscal Year Coversd From:
: Ol / Ol /2004 wwouh: [/ 3] /20604

3. Name and address of person filing. 4. Mame, file number, and address of labor organization.
e Moiroe S PrHman || %= Directors Guild of America

Labor Organization File Mumber m ’O}g

P.0Q. Box, Bldg., Room Mo, if any P.0. Box, Building and Room Number, if any '

st 3D Colomnos Ave. || = 7920 Sunset Blvd.

oy Whodland Hilla 2 | Bl ST
State C-A a zmc:mw?}f}&f.ﬁﬁ‘! sme (A 5 2P code + 4 QOOY 334

7

5. Position in labor crganization. Humaﬂ Emmes ﬁdmlﬂlﬁfrﬂj“:}"-‘

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interesis
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monstary value from an employer whose employees your organization represents or is actively seaking to represent.

6. Mame and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incoma.
Mame

Trade Mame, if any:

P.O. Box, Bidg., Room No., If any

7.b. Amount,

Strest
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
sibmitted in this report {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions. )

L

Signed ‘ on gi;éﬁﬁ 30289 - 203

Telephone Mumber
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B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an amployer whose employeas your labor organization represents or is actively seaking to represent, or
(2) any part of which consists of buying from or selling or lsasing directly or indirectly to, or otherwisa
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

wme G« Bush

P.0. Box, Bldg., Room No., if any ,f)(_l,; ‘{"6, HOO
see 3500 W.Oljve

o BuClban]

sae A+ 2 cace +4J/505-55

9. Business with:

i

W

a. Labor Organization

b. Trust

c. Employer

I 9.b. or 9.c. is checked give trust or employer's name.

11.a. Mature of such dealing.

Law Firpt. Outside

or from an

r refations consultant to an employer any payment of monay or other thing of value

15 counse [

P.0. Box, Bldg., Room if any

b i1.h.ﬁmprmimatﬂddlar?ﬂlueufsud1daaﬁm.i qq7 ?{XQ :

City 12.a. Nature of interest held or income recsived. i

Stste Gode +4 Basket of ba/rézld oocds  »
(hc::."l'dﬂy 9 i++)'M Bﬁﬁf:/{?.ﬁ

12.b. Amount, ,ﬂr}’}iﬂ KX, B 15,00
C. ved from any employer (other than an employer covered under pariz A and B above)

/

13.a. Name and address
(including trade name, if anye:

Mame

Trade Name, if any:

P.O. Box, Bldg., Room No., If any
Street

City

State

ZIP Code + 4

14.a. Mature of payment.

or Consultant

14.b. Amount of payment,

g |

—_—
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B. Held an interes! in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an amployer whose employees your labor organization represents or is aclively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (incuding trade name, if any). 4, Business with:
Name C@~Op rersonnel fﬂrg@mcy \/w

. Labor Organization
Trade Name, if any:

P.O. Box, Big., RoomNo., Hany ST o ;2,]@ ::;w
s 3447 Wilshive Bl |

o Pever ‘17 Hills

State C,A- zmcudam?ag_ﬁ -3)o 7]

If 8.b. or 9.c. is checked give trust or employer's name. ” -a. Nature of such dealing. ‘I"
Mame rmm%
s s g ]acmtem?* %v:sannel

O.S@’WC\{
F.0. Box, Bidg., Room if any

e 11b. Appmxknm&dulhwduaufsumdaﬂmkﬁeg i
City 12.a. Mature of interest held or income received.
e ot Amevican EXPYess aift

carad (hoitda\’ g\c‘(’

12b, Amount. & 1500 |

. ved from any employer {other than an employer covered under parts A and B abova)

or from r relations consultant to an employer any payment of money or ather thing of value,

13.a. Name and address
{inciuding trade name, if an

or Labor Relations Consultant T4.a. Nature of payment.

MName

Trade Mame, if any:

F.0. Box, Bldg., Room No., if any

14.b. Amount of payment. 0
13b. Is iness an Employer or Consultant 7 X
=

T aadbbisasl e Lof sy
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B. Hald an interest in or derived income or ecanomic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing io, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business with:
name T 124 o %rscmnel A56m7 /w
a. Labor

i

Trade Name, if any:

P.O. Box, Bldg., Room No., if any EﬁJH’ﬂ J'IO:)O b.:
. Employer
Street C[m 5(.“"5&-1_ B\\fd '
o LOS Angeles
sun zwmw%@"‘%’o
Nm:’:.h.nrﬂ.r..}schackad give trust or employer's name. 1?—£$mwc:,?::g ' Md "~ rr?a.neﬂt
plack ment: 2rsonre |
Trade Name, ELE)EV"'CY'

P.O. Box, Bldg., Room if any

Straet

11.b. Approximate dollar value of such daaling.#s' }36} ?Oé) .

City 12.a. Nature of interest held or income recelved.

Suate Gove +4 1) Gift basket (holiday 3:'1C’r |
2.) Flower a(rarﬁamnf

|
|
|
i
|
12.b. Amaunt. A—P COX.%#[25-00 ]
C. ved from any employer {other than an employer covered under paris A and B above) /

or from a relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address r ar Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if an

MName

Trade Name, if any:
P.0. Box, Bidg., Room Mo, If any
Strest

City

State ZIP Code + 4

14.b. Amount of payment. e
13b.lIs siness an Employer or Consultant 7 x\_‘_\_

sk Addit



2387

Lremearrsnres Moo, Pittian /2004 |fetmes

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing o, ar otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incuding trade name, if any).

vme GOUNIET COffEC

Trade Name, if any:

P.0. Box, Bldg., Room Mo., if any

sm?éé:»O Densmoore A\ve..

City \/a,r] f
swe O A Y zp cm;n?f‘-j’%%

7

8. &.:7“15 with:
a. Labor Organization

b. Trust

¢. Employer

If 9.b. or 8.c. is checked give trusl or employer's namse.

11.a. Mature of such dealing.

coffee peye ra

Mame %’
r"wf_ci
Bk ,Daper‘} 9 oods
P.O. Box, Bldg., Room if any
i 11b. hppmxhnalednllanalueafsmhdmlim-ﬂ@% Tl
City 12.a. Mature of interest held or income received. b
State Code + 4 “A donation has b@@n\ .
made in Nour Namvie " |
(hol) dﬂ-\f 3'«'{:1' amount un
+o Ranchs San Antoni r::Bc Téwn |
|
12.b. Amount.  { L4 K’a"? Ol N |
c. from any employer (other than an employer covered under parts A and B above) /
or from a relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address
(including trade name, if a

nra' or Labor Relations Consultant

MName
Trade Name, if any:

P.C. Box, Bldg., Room Nao_, if any

14.a3. Mature of payment.

Street
City

State ZIP Code + 4

/a/ 14,b. Amount of payment. R

13b. Iz iness an Employer or Consultant 7 x\\ﬁ

,,.,IF"
Foem LM-30 (2003)
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